
04/06/01

CONTRACTOR OR OWNER (OR AUTHORIZED AGENT)

C S —D C L U

APPLICATION FOR SIGN/AWNING PERMIT

Applicant Name:  

Company/Name

(      )       -

APPLICATION FOR SIGN/AWNING PERMIT ONLY—
NO OCCUPANCY OR USE  IS ESTABLISHED UNDER THIS 

APPLICATION.Contact Phone:

Permit Holder 
(check one):

o Licensed 
Installer

o Owner o Tenant/ Owner Installer 
(check one):

o Licensed 
Installer

o Owner o Tenant/Owner o TBD

Work Site Address:

DCLU Address:
CORRECT ADDRESS IS RESPONSIBILITY OF APPLICANT—PERMITS WITH WRONG ADDRESS ARE CANCELLED      Zip

I certify that the work to be performed under this application for permit will be done by the installer and in conformance with the 
City of Seattle Municipal Codes.

Date Application Made: By:

Street Use Permit # DCLU Page# Zone
$

Owner’s Value Number of Electrical Circuits

o Protected Districts and Landmarks                                                           

Approval Number ________________ o Shorelines City of Seattle Label Number______________

Description of Installation:

Owner/Representative

Owner/Rep Name:

Business:

Phone:    (        )         —

Address:

Zip

o Awning or 
Canopy

o Combination o Off-premises             
Directional

o Roof o Marquee o Ground o Wall

o Changing-
Image

o Electrical o On-premises            
Directional

o Projecting o Pole o Under-Marquee o Rotating o Painted Wall

Sign Type

Installer/Contractor

State Contractor License #:

State ElectricalContr. License #:

Owner/Rep Name:

Business:

Phone:    (        )         —

Address:

Zip

Graphic Size/Sign Size

WARNING!      The Revised Code of Washington (R.C.W. 19.28) and the City of Seattle Electrical Code require all individuals or 
entities (other than the property owner) engaged in the installation of electrical signs to have a valid Washington State Electrical 
Contractors license.

700-5th Avenue, Suite 2000, Seattle, WA  98104-5070
Phone:  (206) 684-8419

Fax:  (206) 684-8113
City of Seattle
Department of Design, Construction and Land Use

(            )            -


